Abstract:
anoscopy, practitioners who care for women are seeing more men in their practices as well. 
Introduction:

39
In addition to urologists and other practitioners who care predominantly for male patients, with 40 the increased use of high resolution anoscopy, practitioners who primarily care for women are 41 seeing more men as well. Some diseases affecting the penis can impact on their sexual partners.
42
A wide variety of conditions can affect the penis, both common, and case-report worthy. Many 43 are identical to lesions affecting the vulva, and there are unique lesions as well. This review is 44 provided to provide familiarity of some of the more commonly encountered as well as significant 45 lesions that may be seen in a primary care setting. This is aimed to assist in developing a 46 differential diagnosis if a patient with such a lesion is encountered, as well as for practitioners 47 who care for their sexual partners. A familiarity will assist with recognition, as well as when 48 consultation is needed.
49
Anatomy & Histology
50
The anatomy and histology of the penis are demonstrated in figure 1(fig 1) (1,2).
51
Pearly Penile Papules
52
These benign small papules are often found in a ring around the coronal sulcus, and are 
Fordyce Spots
58
Fordyce spots, prominent sebaceous glands, can be seen along the shaft of the penis(figure 3), 59 and are of no clinical significance. They tend to appear in adolescence(4).
61
Cysts of the penis
62
The majority of penile cysts are median raphe cysts, and occur ventrally along the median 63 raphe, anywhere from the urethra to the perineum. 
Infectious & Inflammatory Lesions
98
A wide variety of dermatologic conditions that can occur elsewhere on the body may affect the 99 penis. Sexually transmitted diseases, including gonococcal or chlamydial urethritis, as well as 100 herpes, chancroid, or syphilis may also manifest on the penis(6). A few conditions specific to 101 the penis will be considered in the following section.
102
Molluscum Contagiosum
103
Molluscum is most often a pediatric disease, but it may affect the penis as it does the vulva, 
Lichen Sclerosus(Balanitis Xerotica Obliterans)
174
Lichen sclerosus of the penis is sometimes also termed balanitis xerotica obliterans. 
180
The main therapy is circumcision, with topical and intralesional steroids used as cotherapies(22).
There are no established protocols for follow-up. In a study of boys(mean age 6) who underwent 182 circumcision for medical indications, 15% had lichen sclerosus, of which over half were 183 unsuspected(23). 
258
So while HPV may be associated, strong causality has not been established. 
